We appreciate the commentary by Prof. Mancia on our manuscript [1] .
He argues that randomized trials are not feasible to certain areas, particularly epidemiology, diagnosis, and patients' follow-up [2] . We agree that in the current climate, randomized trials of such topics are not feasible.
However, all observational studies are subject to confounding; there are numerous examples in the literature of observational studies or expert opinion being contradicted by the results of well-conducted randomized clinical trials [3, 4] . Acquiescing to the status quo, accepting that clinical trials are expensive and difficult to conduct, and lowering our standards for highquality evidence will not provide patients and physicians with the quality evidence they deserve to make decisions about their healthcare.
Rather, we believe our manuscript should serve as the impetus to revamp the clinical trials enterprise such that questions of importance to physicians and patients can be answered by rapid, less expensive randomized clinical trials, and that the importance of the question to patients' health should primarily drive decisions to conduct trials, rather than only the likelihood of the trial returning a positive return on investment to an industry funding partner [5] . The potential trials Prof. 
